5 lb., and measured 8 in. in its greatest diameter. It was elastic in consistency. The outer surface was pale in colour, somewhat lobulated, and was free from adhesions except at the lower pole. The cut surface was solid, of a homogeneous, gelatinous appearance, slightly yellow in colour. There were no cystic spaces.
Microscopic section of the mass (right ovary) shows a loose cedematous connective tissue stroma containing many thin-walled blood-vessels. Lying in the meshwork of this stroma are numerous cells somewhat spheroidal in shape, the nuclei of which are large and vary in size and shape. These cells are for the most part arranged in a definite alveolar manner. No egg cells as described by Fothergill are seen.
Microscopic section of the left ovary shows that although to the naked eye it appears healthy, yet in reality very little of the ordinary ovarian stroma can be detected. It is widely infiltrated by masses of spheroidal cells. These are larger than those described in the tumour on the right side, and are spindle-shaped. These cells are not arranged in an alveolar manner, but form definite masses which present a wavy edge, recalling to mind the appearances of a corpus luteum. But many of these cells are not limited by any definite boundary, and can be detected scattered in the ovarian stroma. Both within the remains of the ovarian stroma and in the growth are several small cystic spaces lined by a single layer of epithelium almost cubical in shape. No connexion can be established between these cells and the spindle-shaped cells previously mentioned.
There are several points of interest in the case:
(1) The growth appeared to be primary in the ovary. At the time of operation a careful search was made, but no other site of primary origin could be detected. The uterus, intestines, and breasts appeared healthy.
(2) A second point of interest arises as to the nature of the growth of the right ovary. That it is malignant there can be no question. It is, in my opinion, a carcinoma. The alveolar arrangemnent of the cells, and their appearance, exclude sarcoma, although it is true that the cells are somewhat ovoid in shape and approach to the spindle shape. Whether it be an endothelioma is not so easy to decide, but no connexion between the cancer cells and those lining the blood spaces can be demonstrated.
With regard to the growth in the left ovary it is, again in mily opinion, a carcinoma. As to the site of origin, two suppositions may be Obstetrical and Gynacological Section mentioned. The first is that the small cystic spaces may rnpresent Graafian follicles, and the growth may have arisen from the membrana granulosa. In support of this view it is to be noted that these spaces are actually embedded among the masses of cancer cells, and also that Voigt has collected several cases of this nature.' But against this supposition is the fact that in some of these cystic spaces definite red blood corpuscles can be seen, and therefore it is possible that they may really be blood-vessels although the epithelium lining them has not the appearances of endothelial cells. The second possibility is an extremely interesting one, and is that the growth may have arisen from a corpus luteum. It has already been mentioned that the edge of the masses of epithelial cells have som-ewhat the outline of the corpus luteum. Such a mode of origin is not unknown, for Grouzdew2 has reported one and collected two other cases of this nature.
(3) The age of the patient is also noteworthy. The great majority of primary ovarian carcinomata have been found to occur between the ages of 40 to 50. This patient was only 16. This is not, however, the earliest known case, for Dr. Eden has kindly told me of a case recorded by Olshausen in a child aged 8. The same remark does not apply to sarcomata of the ovary, which occur often in the young. Mr. Doran has published such a case in a foetus of the seventh month.
(4) The case further shows the importance of removing both ovaries when one of them is definitely the seat of a carcinomatous growth. In this instance the second ovary, although natural on naked-eye examination, was widely infiltrated by malignant growth, so much so that practically nothing of the ovarian stroma remained. Had reliance been placed only on naked-eye examination in this case this malignant mass would have been allowed to remain. Report of the Pathology eommnittee.-We have examined the sections of the right ovary submitted by Dr. Barris as carcinoma of the ovary, and we agree with its description as a spheroidal-celled carcinoma. The sections of the left ovary (which were made from a portion only of the ovary) show in their substance a structure which possesses in its general outline the appearance of a corpus luteum. While it is obvious that the structure is abnormal in so far as each of the two portions of ovary examined shows the same structure and an almost entire absence of Graafian follicles, the majority of the Committee are of the opinion Arc hiv. f. Gy?mdkol., Berlin, 1903, 1Barris: Primary Carcinonta of the Ovary that there is not definite evidence of mnalignancy. Dr. Herbert Williamson and Dr. Barris dissented from this view, and expressed the following opinion: " The ovary contains a structure with the general outline of a corpus luteum. The cells composing this body resemble follicular cells, but show an unusual degree of proliferation, and are atypical in form. In view of the condition of the opposite ovary it is probable that these follicular cells have undergone a malignant change."
DISCUSSION.
The PRESIDENT (Dr. Amand iRouth) asked the exact date of the operation, and also whether ascites was present.
Dr. EDEN said that he thought great caution should always be exercised in regarding carcinoma of the ovary as a primary growth. He recollected the case of a young woman, aged 30, from whom he removed a bilateral solid ovarian carcinoma which he regarded as primary. She had at the time no symptoms suggestive of malignant disease in any other abdominal viscus, and nothing abnormal could be detected by palpation at the time of the operation. Yet a few weeks later melaena appeared, and she died within six months; unfortunately, an autopsy could not be obtained, but he had little doubt that a primary malignant growth was present in, some part of the intestine, and the ovarian growths were really secondary: He should also like to put in a plea for a more extensive operation in these cases than that described by Dr. Barris. His own practice was to remove the uterus as well as the ovaries, for it had been demonstrated to the Obstetrical Society by Dr. Lockyer, and confirmed by Dr. Glendining and other observers, that metastatic deposits from ovarian cancer were frequently formed in the wall of the tube, and probably they could be traced to the uterus also.
Dr. STEVENS remarked that he concluded Dr. Barris referred to a peculiar histological type of carcinoma. Primary columnar-celled carcinoma of the ovary was common enough, whereas sarcoma of the ovary was not at all frequently seen. Dr. Stevens also suggested that the second ovary mentioned required further examination as the slide exhibited strongly suggested lutein tissue and not a malignant growth.
Dr. CUTHBERT LoCKYER said that in his opinion the section shown of the left ovary presented no signs of malignancy, but it contained a corpus luteum and some disseminated lutein tissue with a certain amount of ovarian stroma; he suggested that, with Dr. Barris's permission, the case be referred to the Pathology Committee. Dr. MACNAUGHTON-JONES said that he had had several cases of primary malignant disease of one and both ovaries without involvement of the uterus or the bowel at the time of operation. In one case, one of the largest scirrhus carcinomatous tumours of the ovary on record, some 12 in. in length and 24 in. in circumference, was removed, the other ovary being converted into a solid fibro-adenoma about the size of a fist. There was no other disease present, but the patient, who was reduced to 5 st. in weight at the time of operation, died six months subsequently of cancer of the bowel. In another instance there was adenocarcinoma of both ovaries with the tubes, which were also infected. There was no other disease present in any organ. The uterus was removed with the ovaries. Within a year carcinoma recurred in the bowel. Some fourteen years ago he had removed a very large cystic, semisolid, sarcomatous ovary, and there had never been any subsequent trouble.
Dr. BARRIS, in reply to the President, said that there were no signs of ascites at the time of operation, and that since then the patient had been in good health. There were no symptoms pointing to any intestinal disease. It was, however, only three months since her admission to hospital and therefore the after clinical history was not at present of much value. The uterus and tubes were not removed in this case. In reply to Dr. Eden, he said that there were not, nor had there been, any symptoms suggesting intestinal disease, and further that the type of cell did not suggest a primary source of origin in the alimentary canal. Dr. Stevens must have misunderstood him. He did not say that primary ovarian carcinoma in general was less common than sarcoma, but that solid carcinoma occurred less often in the young than sarcoma, and that many cases regarded as carcinomatous proved on more careful examination to be sarcomatous. With regard to the statement made by Dr. Stevens and Dr. Cuthbert Lockyer, he agreed, and had already pointed out, that the arrangement of the cells in the left ovary did suggest the appearance of a corpus luteum. But if so it must be regarded as abnormal, for the cells were found infiltrating the ovary in other places, and were unlike ordinary lutein cells. He welcomed the suggestion that the specimen should be sent to the Pathology Committee for further report. He agreed with the remarks of several speakers that the uterus and tubes ought also to be removed in such cases. There were several facts to support such a view. Dr. Glendining had recently collected the statistics of thirty-eight such cases, and in twenty-seven of these the growths involved both ovaries, and he further had demonstrated the spread of the cancer cells along the lumen of the Fallopian tube.
